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ALI, COUNTY LETTER NO. 92-73

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY GAIN COORDINATORS

SUBJECT: REVISED NOTICE OF ACTION {(NOA) MESSAGES FOR GREATER
AVENUES FOR INDEPENDENCE (GAIN) SUPPORTIVE SERVICES

REFERENCES: ALL COUNTY LETTER (ACL) NO, 90-102

The purpose of this letter is to transmit revised
instructions and language for GAIN supportive services NCA
messages, These revised NOA messages and instructions supersede
the guidelines provided in ACL NO., 90-102.

The enclosed GAIN supportive services NOA messages are a
result of a provision in the Windley consent decree that
established a one-time evaluation and revision process for the
GAIN supportive services NOA messages. The statewide evaluation
and revision process included a field test pericd for the NOA
messages and input from the counties, GAIN participants and
plaintiffs' attorneys. The revisions made improve the
readability of the NOA messages; shorten the length of the
messzges; and reduce the overall number of NOAs.

Effective immediately, counties are required to use the NOA
messages and GAIN 50 enclosed with this letter. If you have
gquestions regarding this letter, please contact your Employment

Operations Analyst at (§16) 657-3403. C://i:§4;7

MICHAEL C, GENEST
Deputy Director
Welfare Programs Division

Enclosures
ce: CWDA
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Enclosure I

SUPPORTIVE SERVICES NOAs
PROCEDURAL GUIDELINES

General Requirements

Counties must use the revised NOAs and procedural guidelines
enclosed with this letter. Copies of the supportive
services NOAs should be retained in the clients' case file.
8411 NOAs must be mailed or given to the client in duplicate.

County Determinations Which Require NOAs

County determinations which result in an approval, denial,
termination, increase, or decrease in supportive services

require notification in the form of a NOA. (See Section V
for exceptions.)

NOA Issuance Guidelines

The revised guidelines and timeframes for the GAIN
supportive services NOAs contained in this letter are based
on negotiations with Legal Services of Northern California
(L3NC), results of the statewide field test of the NOA
system, and on the regulations specified in the Manual of
Policies and Procedures (MPP) Section U42-750.8 and Divisions
10 and 22. These provisions: (1) specify county actions
and determinations which require issuance of NOA messages;
{2) provide that clients may request a state hearing to
resclve any disagreement the client has with a county's
action; (3) define adequate notice and describe the
situations which require adequate notice; and (4) define
timely notice and describe situations which require
timeliness in addition to adeguacy.

An adequate notice must inform the client in writing about:
(1) what action the county plans to take; (2) why the action
is being taken; (3) which regulations support the action;
{(4) how the client can request a state hearing; and (5)
under which circumstances supportive services will continue
pending the hearing decision. The adequacy requirements
apply to all NOAs.

Additionally, some county actions require both adequate and
timely notice, Timeliness requirements are discussed in
detail in Section III A. 1In general, "timely" means that a
county must mail a written notice to the person affected at
least ten days before the effective date of the action.
Timely NOAs are required when the action to be taken results
in a decrease or termination of supportive services or in a
change in the method of payments. The changes that require
NOAs can be initiated by state or county policy or by a
client's or provider's change in circumstances (e.g., less
commute time, reduced fees, etec.).




When the county is informed of or discovers the change after

the fact, and the
effective date of
provider made the
at least ten days
The county cannot
coincide with the

change requires a timely NCA, the

the NOA will not be the date the c¢lient or
change. The effective date of the NOA is

after the date the county issued the NOA.

backdate the effective date of the HNCA to

client's or the provider's change. Until

the effective date of the NOA is reached, the county is
required to pay up to the prior authorized maximum, after
reconciling receipts and invoices received. In most cases,
the amounts claimed will probably be consistent with the
change that the client or the provider initiated.

Finally, some NOAs are issued at the same time that payments
for supportive services are made. The adequacy standards
also apply to these NOAs.

A, Actions Which Require Timely Notice

As defined in MPP Section 22-001(t)(1), a timely notice
is one sent at least ten calendar days prior to the
effective date of the action. This means that the
county has given the client a notice about the county's
intended action at least ten days before the action
ocecurs. If the client disagrees with the ccounty's
action, he/she can file for a state hearing. Payment
of supportive services while a client is waiting for =a
hearing decision is discussed in Section VI.

The following actions on supportive services
authorizations require timely notice:

1. Decreases in the maximum authorization for
supportive services which are caused by: (a)
changes in State regulations, (b) changes in county

policy,

(¢) changes the provider initiates, or (d)

changes the client initiates (see M{y2-750C and Miz2-

750G) .

Example:
(3IP) is

A client in a Selif~Initiated Program
approved for six hours of day care for

each day she is required to attend her 3IP. Six
hours are needed to allow for commuting to child
care on public transportation because the client's
car needs repairs. The Child Care Approval and
Transportation Approval NOAs (MU2-750B and Mi2-

750F) ar

e effective from September 1 until December

On October 15, the client informs the county that
her car has been repaired, that she i3 now

31.




driving the car instead of taking public
transportation, and that she now needs only five
hours of day care. The client states she has been
driving the car since October 8, This client-
inititated change requires the county to issue two
new supportive services NOAs: (1) an MH2.750C to
decrease the level of child care payments; and (2)
an M42-750G to change the transportation method
from bus passes to mileage payments at the public
transportation rate,

Even though the client, not the county, initiated
this action; the county must still issue a timely
M4Y2-750C to decrease the client's maximum child
care payment level. The county must calculate the
ten«day timely notice period to determine the
effective date of the NOA. To calculate the ten-
day period, the county must skip the day the NOA is
mailed; start counting on the day after the
mailing; count ten calendar days; and enter the day
after the tenth calendar day as the effective date
on the NOA., If the effective date falls on a
holiday or weekend, then the effective date must be
extended to the next day which is not a holiday or
weekend. For example, if the mailing date of the
NOA is October 16, 1992 the ten-day timely notice
period covers October 17 through October 26; and
the effective date of the NOA falls on October 27,
The MU2-750C will state "As of October 27 until
January 1," ete. For purposes of completing the
Transportation Change NOA (MH2-750G), assume the
county will reimburse the client's mileage at the
public transportation rate. The change in method
of payment will not result in a decrease, so timely
NOA issuance is not required. Therefore, the
effective date of the MU2-750G is the same day the
client began driving her car. The effective date
on the MU2-750G is "as of October 8."

Termination of services which are caused by: (a)
changes in State regulations; (b) changes in
County policy; and (¢) changes the client initiates
(see MU2-TS0E).




Example: On September 3, 1992, a client notifies
his GAIN worker that he will be moving out of the
State on September 30. On September 30, the client
moves, The county must issue a timely MUY2-750EF to
stop both child care and transportation payments.
The county is responsible for paying the client's
supportive services through September 30. The
client will not receive any more supportive
services payments as of October 1. In order to
allow for the ten-day timely notice periocd, the
county must mail the NOA to the client on or before
September 18, 1992.

3. Changes in the method of payment which reduce the
level of or terminate supportive services {see Miy2-
750C, MU2-T750E or MU2-750G).

Example: A client has been receiving mileage
reimbursement, and a new bus service becomes
available. The bus service will start on

September 4, 1992. The bus service costs less than
mileage reimbursement. The county must issue a
timely MU2-750G before it changes the client's
method of transportation payment, thereby
initiating a decrease in the maximum fransportation
rate. The effective date of the MU2-750G is
September 4, 1992, In order to allow for the ten-
day timely notice pericd, the county must mail the
MU2-750G to the client on or before August 24,

1992.
Actions Which Do Not Require Timely Notice

NOAs for approvals, denials, increases, or payment
adjustments need not be timely. However, counties are
encouraged to issue these NOAs prior to the effective
date of the action if possible. The county must issue
NOAs (which need not be timely) for the following
actions:

1. Approvals and Denials

Whenever a client requests supporiive services, the
county must either approve or deny the client's
regquest, The approval and denial NOAs do not
require timely issuance.




Approvals

Whenever a client plans to change or changes
supportive services providers, the county must
approve or deny the change request. Refer to
the Quick Reference Guide (Enclosure II) to
determine the appropriate NOA to issue for each
change in supportive services. Usually, the
county will learn about the change either: (1)
when the client requests it in advance; (2)
when the client informs the county after the
change has been made; or (3) when a bill for
services from a new provider is received and
the ¢lient did not inform the county.

Chiid care and transportation approval and
change NOAs instruet participants to inform
counties before the clients change providers
(see My2-750B, €, F and G). Even though the
requirement to approve or deny client-initiated
changes applies to all supportive services, it
is most likely that changes in child care
providers will cause the most dual-payment
situations. The following discussion regarding
approval of client-initiated changes applies to
changes in child care providers only.

Whenever the county learns that a client plans
to or has changed child care providers, the
county must determine: (1) if the new provider
meets regulatory criteria, (2) if the change is
necessary due to an emergency or exceptional
situation, and {(3) if the authorized provider's
contractual terms require advance notification
of cancellation or full payment regardless of
advance notification. (See MPP Section
42-750.36.)

If the new provider meets regulatory criteria
and the change was due to an emergency or
exceptional situation, the county must approve
the new provider effective the date services
began, even if a payment to the prior
authorized provider will also be made for the
transitional time period, The county must
issue an "Approval of Child Care Change" NOA
(M42-750C) to approve the new provider.




Example: A father is receiving child care for
his son at a local child care center. The
father notices suspicious bruises on his son
and makes arrangements with his neighbor for
child care beginning May 13. He doesn't inform
his GAIN worker until a scheduled appointment
on May 26. The GAIN worker gathers necessary
background information {(see MPP Section 42-
750.313); determines hours and payment rates;
and on May 26 issues a "Child Care Change™" NOA
effective May 13.

If the new provider meets regulatery criteria
but the change is not due to an emergency or
exceptional situation, the county must approve
the new provider effective with the end of the
prior authorized provider's billing cycle, in
order to avoid duplicative payments during the
transitional time period., This provision oanly
applies when the prior authorized provider's
contractual terms require full payment
regardless of advance notification
cancellation. The county must issue a "Child
Care Change"™ NOA (M42-750C) to approve the new
provider,

b. Denials

Whenever a client requests any supportive
Services which are unapprovable, as specified
in the regulations, the county shall deny the
client's request and issue the appropriate NOA
(see M42-750D, H, J and K.)

Increases

Whenever the State, county, provider, or client
initiates a change that results or will result in
an increase in the maximum payment level the County
must issue the appropriate NOA to the client. If
the increase 1s approved, the appropriate change
NOA is issued. If the increase is denied, the
appropriate denial NOA is issued.

Also, amounts claimed or advances requested by
participants in excess of the authorized maximum
are considered requests for an increase in the
maximum. If the County determines the increase is
not justified, a denial NOA must be issued, and
the payment will be limited to the maximum
authorized on the prior NOA. This action is
considered a denial of the request to increase the
maximum., See the Quick Reference Guide {Encloesure
ITI) for appropriate NOA to issue.
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Iv.

3. Payment Adjustment

There will be instances in which the ¢county issues
a supportive services payment that 1s less than the
amount claimed but is within the authorized
maximum. Typically, these situations will occur
when the county reconciles the client's claim with
the client's attendance for a GAIN activity. In
these situations, the County must issue a "Payment
Adjustment™ NOCA (ML2-750L) at the same time the
payment is made. Timely issuance is not required.

Example: The participant's child care approval NOA
authorizes a maximum payment of $200 per month.

The client incorrectly claimed c¢hild care expenses
for twenty days at $200, and only eighteen days at
$180 are justified, A "Payment Adjustment" (Miy2-
750L) NOA must be issued at the same time the $180
payment is made.

Also, this NOA is used to notify participants when
a temporary c¢hange in the method of payment for
supportive services occurs, but the regular,
approved payment method remains the same.
"Temporary" means thirty calendar days or less. An
example of such a situation would be if the county
van was inopersable and clients were paid mileage to
drive their cars or given bus passes or subways
tokens to take public transportation. Timeliness
is not required.

When Termination NOAs Are Not Required

A.

When the length of a supportive services authorization
period 1s one calendar month or less, and the end date
is provided in the approval NOA, no further
notification regarding the dates payments stop (no
termination NOA or reminder) is required. Appropriate
NOAs inform the participant that he/she will not
receive another NOA (see M42-750B, C, F, G and 0).

Termination NOAs are not required for ancillary
expenses since they are not ongoing payments.

When the length of a supportive services period is more
than one calendar month and the authorized supportive
services are expected to end as scheduled, a reminder
(instead of a termination NOA) must be provided.




The purpose of the reminder is to restate to the
participant that his/her supportive services are
scheduled to end and to put in motion the steps for
continued participation in GAIN (including supportive
services)., Reminders may be either phone calls,
personal visits, or written notices. When phone calls
or personal visits are made to the participants, the
contacts must be documented in the case file. If phone
calls or persconal visits cannot be completed, written
reminders must be sent to participants. Written
reminders are not NOAs,

Reminders must be given or issued not more than thirty
days and not less than ten days before the approved
supportive services authorization period is scheduled
to end. It is recommended that all writien reminders
specify the end date of the supportive services
affected, and the steps needed to establish the new
supportive services authorization.

If, as a result of the reminder, the client requests an
extension of the currently approved supportive services
period, and the county determines the extension is
appropriate, an "Extension of Child Care and/or
Transportation™ NOA (M42-7500) must be issued to extend
the services. If the extension is not Justified, the
county must issue the appropriate denial NOA to deny
the requested extension.

When the request involves a change in, rather than an
extension of, the previously authorized supportive
services period; the county must issue a change NOA.
Since the request will result in an increase or
decrease of the previously authorized maximum, the
county must issue the appropriate change NOA regarding
the requested increase or decrease.

Example: One of the participant's SIP courses will end
three weeks after the originally scheduled end date
because the teacher was ill. The participant's other
courses end as scheduled. The participant only needs
child care and transportation for one course, which
results in a decrease in the previously authorized
supportive services maximum. The county must issue a
timely "Child Care Change" NOA (M42-750C) and/or
"Transportation Change™ NOA (M42-750G) to authorize the
requested decrease. If the request is not approvable,
the county must issue the appropriate denial NOAs.




V.

VI,

When No NOAs Are Required

A, Participants may receive payments for child care and/or
transportation in order to attend short-term activities
-such as QOrientation and school field trips. Approval
NOAs are not required for one-time, short-term
situations such as these. However, if a decision is
made to deny these services, a denial NOA must be

issued.

B. Participants may receive payments for child care
services by temporary, substitute providers. A typical
reason for this provision is the need for short-term
care for sick children. Change NOAs to approve the
temporary providers are not required for these
situations. However, if services are not approved,
denial NOAs are required. (As indicated in Section
11T, B.3, an Mi42-750L must be issued to the participant
if the amount paid to the temporary provider is less
than the amount claimed. The MH2-750L must also be
issued if the temporary care is paid by a different
method than the regular care.)

c. When the supportive services payment 1s within the
authorized maximum and is equal to the amount claimed
by the participant or the provider, no NOA is needed.

When a Participant Files For a Hearing Regarding Supportive
Services

Wnenever a client disagrees with any county action regarding
his/her supportive services payments, he/she can request a
hearing. The client is not required to participate in GAIN
after he/she has filed for a hearing., However, 1if the
client wants to receive supportive services payments while
he/she is waiting for a hearing decision, he/she must
participate in an approved GAIN activity.

When the county issues a NOA to the partiecipant to decrease,
discontinue, deny or pay supportive services in a different
manner, the proposed action is in effect pending the hearing
decision. An individual who is participating in an approved
GAIN activity may receive supportive services while he/she
is waiting for a hearing decision as focllows:

A. If the County issues a notice to decrease a
participant's supportive services payments, the client
will be paid at the decreased amount pending the
hearing decision.




If the County issues a notice to change the
participant’'s method of payment for supportive
services, the client will receive supportive services
payments in the new payment method pending the hearing
decision.

VII, Additional Information

A,

How Participants Can Request Supportive Services

Beth verbal and written requests from participants for
suppertive services require a NOA to inform each
individual of the county's determination regarding
his/her request, (See Section V for exceptions.)
Receipt of requests must be documented in writing in
the case file.

Requirement to Make the Case Record and County Policies
and Procedures Available to Participants

Counties must make applicable county policies and
procedures regarding supportive services available to
participants for review. (8ee MPP Sections 22-051.1
through 22-051.3.). Thnis includes providing written
payment information regarding billing cycles, documents
needed and where to send invoices to ensure
uninterrupted receipt of supportive services.

Who Must Issue NOAs

Although counties retain responsibility for authorizing
payments, contractors may issue supportive services
NCAs. All contractor-prepared NOAs must use the state-
prescribed NOA language and format. Additionally,
contractors may issue reminder notices.

NCA Language and Format

All NOAs must contain the language provided in the
attached NOA messages, with limited exceptions to allow
for county-specific circumstances such as "fast passes"
instead of "bus passes." Such language changes must be
submitted to 3DSS for review and approval. All NOAs
must meet the Turner consent decree format standards.
Please refer to ACL 92-45 for additional information
regarding implementation of the two-column format
requirement. Finally, ACL No. 91-117, Section G,
provides additional clarification regarding completion
of NCA messages.
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County Printing Information

Until statewide usage is determined, counties are asked
to print their own stock of the NOA forms. Counties
printing their own stock may preprint all specific
county information on the forms as well as that
required by SDSS. It is mandatory that all the
applicable standards in the Turner Implementation Plan
are adhered to when printing forms. Additicnal camera-
ready copies of the NOA messages can be obtained by
calling SDS3 Forms Management at (916) 657-1907.

Information About State-Translated NOAs

The state-issued NOAs are routinely translated into the
languages identified as those most required by GAIR
clients statewide: Spanish, Cambodian, Chinese, Lac and

Vietnamese,

Translated NOAs are prepared in two formats--as NA
forms and as NOA message forms. Translated materials
are no longer prepared in the NOA message document
format. The translated NOA message forms carry the
prefix, "M", and correspond to the English NOA message
documents with the same numbers. The translated NA
forms correspond to the English NA forms with the same
numbers.

Instructions for county use of the translated NOAs are
not prepared. Counties are expected to use the
instructions provided for the corresponding English
NOAs.

Translated NOAs not issued at the same time as the
English versions are issued to County Forms
Coordinators by means of SDSS Language Services Bureau
Letters which are issued approximately at monthly
intervals., Each of these letters also issues an
updated listing of all current NOAs for each of the
standard languages.

Camera-ready copies of the translated NOAs can be
ordered from the Language Services Bureau by calling
(916) 654-1282.

Counties requiring NOAs translated into languages other

than those provided by the SDS3 may translate them
themselves or have them prepared by an outside source.
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Enclosure I1

SUPPORTIVE SERVICES NOAs
QUICK REFERENCE GUIDE

This enclosure includes:

1. A list of supportive services NOAs by title and number,
and

2, A Quick Reference Guide which specifies the appropriate
NOA to issue for GAIN supportive services actions.
Timely issuance requirements are also noted.



| , SUPPORTIVE SeRvICES NoAs
] Quick REFERENCE GUIDE
Child Care NOAs

NOA Number and Title Action Timely
M42-7508 Approval - To approve child care No
Child Care Approval payments. Usually, this is the first

child care NOA a client gets when
he/she starts a new activity.

- L : :
M42-750D Denial - To deny a request for child No
Chiild Care Denial care payments.
M42-750C Change (increase) - To increase the No

maximum level. Also, to approve ali
or part of a client's request to change
to a new provider.

Child Care Change

M42-750C L Change (decrease) - To decrease Yes
Child Care Change the maximum payment level.

M42-750E | Discontinuance {termination) - To
stop child care and/or transportation Yes
Child Care payments because client is ineligible
&Transportation for supportive services, deregistered
Discontinuance or deferred from GAIN.




o : SUPPORTIVE SERVICES NOAS
B Quick REFERENCE GUIDE

Transportation NOAs

NOA Number and Title Action Timel
M42-750F | Approval - To approve transportation
payments. Usually, this is the first No
Transportation Approval transportation NOA a client gets when

he/she starts a new activity.

M42-750H 1 Denial - To deny a request for
transportation payments. No
Transporiation Denial

TM42-750G 1 Change (increase} - To increase No
the maximum payment level.

Transportation Change

M42-750G |

Change (decrease) - To decrease Yes
Transportation Change the maximum payment level.
M42-750E | Discontinuance (termination) - To

stop child care and/or transportation
Child Care & L Yes
Transportation payments because client is ineligible

for supportive services, deregistered
or deferred from GAIN.

Biscontinuance




SUPFORTIVE SERVICES NOAS

Quick REFERENCE GUIDE

Ancillary Expenses NOAs

NOA Number and Title Action Timel
MA42-750] \ Approval - To approve ait or a portion No

of a request for ancillary expenses;

Ancillary E - isti ‘
holllary Expenses includes listing of items not approved.

Approval
Denial - ire n -
Tl enllal To deny er‘m e request for
ancillary expenses; no items approved. No
Ancillary Expenses
Denial
OTHER NOA'S Action Timel
[M42.7500 | Extension - To extend approved No
_ _ child care and/or transportation
g:‘ens'odf} of Child when an approved GAIN activity
e ana/or :
Transportation (such as ABE) is extended.
M42-750L | Payment ad‘justmc.ant - To reconczle_suppomve No, issue at
services claims with actual expenditures. The the same time
Payment Adjustment approved maximum remains the same. Alsoto as the
notify participants about reconciled payments payment
made {o temporary providers of care for sick

children, whenever the amount paid is less than
the amount claimed, and to notify participants
about temporary changes in the method of
payment for supportive services.




Enclosure III

SUPPORTEVE SERVICES NOAs
NOA MESSAGES

Counties must use the language contained in the NOA message
documents enclosed. NOA message documents are not ready for use
in this format. The message must be copied or transcribed from
these documents into the appropriate NA form (see enclosure IV)
and then be completed with client-specifiec information.

The headings and "INSTRUCTIONS"™ portions of these NOA message
documents contain information for SDSS and county use. Heading
and instructional language for SDSS and counties must not be
printed on NOAs to clients.




SUPPORTIVE SERVICES NOA MESSAGES

TITLE

Child Care Approval
Child Care Change
Child Care Denial

Child Care and Transportation
Discontinuance

Transportation Approvaf
Transportation Change
Transportation Denial
Ancillary Expenses Approval
Ancillary Expenses Denial
Payment Adjustment

Extension of Child Care and/or
Transportation

NUMBER

ML2-T508B
MU2-750C
M42-750D

MU42-750E

M42-750F
M42-750G
MU2-750H
M4z2-750J
ME2-750K
M42-750L

MY2-7500




State of California Manual msg. No.: MU2-750B

Department of Social Services Action: Approve
Reason: Supportive Services
Title: Child Care Approval

Auto ID No. : Form No. :

Flow Chart No. : Effective Date : 10/01/90

Source + GAIN Revision Date 7/01/92

Regulation Cite: 42-750.1, 42-750.2, 42-750.3, 42-750.6

MESSAGE:

As of until

The Cocunty has approved your GAIN child care. The most we will pay is
$ per . '

The county will only pay child care for days you are attending your
approved GAIN activity:

Your child care payment limit is figured on this notice.

Child(ren):

_ rate
X [lhours ([Jldays [Jweeks [Imonth

= $ per

Provider name:

The rate is what your child care provider charges or the most we can pay
based on your area's child care costs, whichever is less.

Child care payments will be: [IPaid to your provider []Paid back to you
[JAdvanced to you []Other:

[] Because your GAIN activity is less than 30 days, you will not get
another notice telling you when your payments end.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN AN
EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.




INSTRUCTIONS:
Use to approve child care payments,

The authorization date is the date the activity begins; fill in this
date and the end date.

Include the maximum payment amount and time period (per hour, day, week,
month) .

Fill in the participant's required GAIN activity in the blank space
after "...your approved GAIN activity:

Complete applicable computation(s) and repeat the computation if
different rates are being provided., The county may use an alternate
calculation when the standard computation does ncot explain how the
payment limit was figured.

Check the appropriate box for child care payment method (Paid to your
provider)., If a two-party check is used, check the applicable box as
well as the "other" box; in the "other" box, specify that it is a

two~party check.
When the activity will be less than 30 days check the last box.

The county may replace the word "US" with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL US BEFORE...".

Complete all other applicable information.



State of California Manual Msg. No.: MY2-750C

Department of Social Services ' Action: Change
Reason: Supportive Services
Title: Child Care Change

Autec ID No. H Form No. :

Flow Chart HNo. : Effective Date : 10/01/90

Source : GAIN Revision Date : 7/01/92

Regulation Cite: 42-750.1, 42-750.2, U42-750.3, 42-T750.6

MESSAGE:

As of until

[] The County has changed the payment limit for your GAIN child care
from $ per to 3 per .

[} The County has changed your payment method from
to .

[] Your child care provider has changed. Your child care
at has been paid through . Payment
for starts after that date.

The county will only pay child care for days you are attending your
approved GAIN activity: .

Here's why:
[] Your child care rate changed.
[] Your child care hours changed.
{] Your child is now 13 years old (which is over

the age we can pay for) and is not disabled or under court
supervision.

{] You asked for this change.
(] Other:
Your new child care payment limit is figured on this notice.

Child(ren):
Chiid care for children not listed here stays the same.

$ rate
X {lnours [ldays [Iweeks [Imonth
= % per

Provider name: .




The rate is what your child care provider charges or the most we can pay
based on your area's child care costs, whichever is less,

[] Because your GAIN activity is less than 30 days, you will not get
another notice telling you when your payments end,

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE PROVIDERS EXCEPT IN AN
EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY THE NEW PROVIDER,.

You can also call your GAIN worker if your think this notice is wrong.

INSTRUCTIONS:

Use to change child care payment maximums or payment method to the
currently approved child care provider or to approve child care payments
when the client requests a new provider and the new provider meets
regulatory approved criteria or to remove a child from payment {(if only
child is being removed, use MU2-TH0E).

When the change is an increase, the authorization date is the date the
change was approved. Enter that date on the "as of "
line and include the end date.

When the change is a decrease, the authorization date must allow for the
ten-day timely notice period. Enter that effective date on the "as of
" line and include the end date. This NOA must be

timely.

Fill in the participant's required GAIN activity in the blank space
after ",..your approved GAIN activity: oM

Check the first box when this is a change in thelmaximum; include the
payment amount and time period {(per hour, day, week, or month).

Check the second box, if applicable, when there is a change in the
method of payment, e.g., vendor payments instead of advance payments
directly to the client. :

Check the third box, if applicable, when there is a change in providers.
Under "Here's why," check the appropriate reason box. When you check
the third box, fill in the name of the 13-year-old child. When you
check the "other" box, specify the reason for the action.

Complete a separate computation for every child who had a change in
child care. The county does not have to complete a calculation for
payments that are not changing.




Repeat the computation if different rates are being provided, The
county may use an alternate calculation when the standard computation
does not explain how the payment limit was figured.

When the activity will be less than 30 days check the ninth box.

The county may replace the word "US" with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL US BEFORE,.."

Complete all other applicable information.




State of California Manual Msg. L1 MY2-750D

Department of Social Services Action : Deny
Reason: Supportive Services
Title: Child Care Denial

Auto ID No, : Form No. :

Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date : 7/01/92
Regulation Cite: 42-750.1, Ba2-750.2, 42-750.3

MESSAGE:

As of

[1 Payment for your child care with is denied.

[l Your request to raise your child care payment limit is denied,
Here's why:
[] You are not in an approved GAIN activity.

[] You are already getting the most the County can pay based on your
area's child care costs.

[] The GAIN child care you asked for is not needed to attend your
approved GAIN activity:

[] Your child is not in your AFDC assistance
unit and is not receiving federal foster care, or SSI/SSP payments.

[] Your child is 13 or more years old, which is over
the age we can pay for.

(] The child care provider you wanted must have a license
but does not have one.

[] The child care provider is not 18 years of age or older.

[] The child care provider is your child's parent, legal guardian, or
a member of your AFDC assistance unit,

(] You have not provided us records that show your aided child
has a physical or mental condition that requires special care.

[] Your aided child s 1s not under court supervision for a
behavior or legal problen,

[l Other:
You can also call your GAIN worker if you think this notice is wrong.
INSTRUCTIONS:

Use to deny child care payments. Enter the date the determination was
made. Enter the name of the child care provider for whom payment is
denied on the "Payment for your child care with "
line. Check all appropriate boxes and complete all other applicable
information. When checking the "other" box, specify the reason for the
action,.




State of California Manual Msg. No.: MU42-750E

Department of Social Services Action : Disc.
Reason: Supportive Services
Title: <Child Care and

Transportation Discontinuance

Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date : 7/01/92

Regulation Cite: 42-750.1, 42-750.2, 42-750.3, 42-750.4

MESSAGE:

As of

[] Payment for your GAIN child care will stop.

[] Payment for your transportation will stop.

Here's why:

{] You are no longer attending an approved GAIN activity.
(] You moved out of this County.

(] You went off cash aid.

{1 You got a job.

[] Your child is 13 or more years old, which is
over the age we can pay for.

{] Your child is no longer in the AFDC assistance
unit,

[] Your child(ren) no longer need{s) child care.

{] Your child care provider is your child's parent, legal guardian, or
a member of your AFDC assistance unit.

[] Other:

You can also call your GAIN worker if you think this notice is wrong.
INSTRUCTIONS:

Use to discontinue child care and/or transportation payments. Enter the
effective date of the action. Check the appropriate box and complete

all other applicable information. When checking the "other" box specify
the reason for the action., This NOA must be sent timely.




State of California Manual t . No.: MUZ-TS50F
Department of Sccial services Acticon : Approve
‘ Reason: Supportive Services
Title: Transportation

Approval
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date : 7/01/92

Regulation Cite: 42-.750.1, 42-750.4, 42-750.6

MESSAGE:

As of until

[] The County has approved your transportation. The most we can pay is
$ for a total of miles per .

{] The County has approved § per based on public
transportation rates,

[] The County has approved bus passes or tickets for a total
of per .

[I The County will provide you with GAIN transportation.

The County will only pay for transportation while you are attending your
approved GAIN activity:

Your transportation payment limit is figured on this notice:

{] public transportation

rate

X per

= $

[] your car's mileage
rate

X per

X miles

$

Mileage can be paid only if there is no public transportation available,
or it costs the same or less than public transportation. Public
transportation is available when it takes two hours or less round trip
to get you from your home to your GAIN activity on time. You cannot
count time to go to and from your child's school or child care. If you
drive your car even though public transportation is available, you will
be paid at the public transportation rate or the mileage rate, whichever
is lower,




A

[1 parking
$ [ Imonth [ Jschool term [Jother

Your transportation payments will be: []Advanced to you []Paid back
to you []Paid to your transportation provider [J]Other:

YOU MUST TELL US BEFORE YOU CHANGE YOUR TRANSPORTATION ARRANGEMENTS
EXCEPT IN AN EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY FOR THE
NEW ARRANGEMENTS.

{] Because your GAIN activity is less than 30 days, you will not get
another notice telling you when your payments end.

You can also call your GAIN worker if you think this notice is wrong.

INSTRUCTIONS:
Use to approve transportation payments or services,

The authorization date is the date the activity begins; fill in this
date and the end date.

Check the first box, if applicable, and complete the total
transportation amount and the corresponding number of miles and time
period (days, weeks, month).

Check the second box, if applicable, and complete the amount and
applicable time period (days, weeks, month).

Check the third box, if applicable, and fill in the number of bus passes
or tickets per time period (days, weeks, month).

Cheeck the fourth box when the county GAIN program provides
transportation such as GAIN vans for participants.

Fill in the participants' required GAIN activity in the blank space
after "your approved GAIN activity: M

Complete all applicable computation(s) and repeat the computation if
different rates are being provided. The county may use an alternate
calculation when the standard computation does not explain how the
payment limit was figured,

Check the appropriate box for the transportation payment method
{Advanced to you, ete.). If a two-party check is used, check the
applicable box as well as the "other" box; in the "other™ box, specify
that it is a two-party check.




The county may replace the word "US" with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL US BEFORE.,.".

Check the last box, if applicalbe, when the activity will be less than
30 days.

Complete all other applicable information.




State of California Manual Msg. No.: MUYz2-750G

Department of Social Services Action i Change
Reason: Supportive Services
Title: Transportation

Change
Auto ID HNo. : ' Form No. :
Flow Chart No. : Effective Date : 10/01/90
Scurce : GAIN Raevision Date : T7/01/92

Regulation Cite: 42-750.1, 42-750.4, U42-750.6

MESSAGE:
As of until
[] The County has changed your transportation payment limit from
% to % for a total of miles per .
{1 The County has changed your payment limit from $ to §
per based on public transportation rates.
[ ] The County has changed your bus tickets from to per

-

[] The County has changed your payment method from
to .

The County will only pay transportation while you are attending your
approved GAIN activtiy: .

Here's why:
[] Your mileage rate changed.
{] Your mileage changed.
[1 The public transportation rate changed.

[] Public transportation is available which takes less than one
hour to get you to your approved GAIN activity on time.

{1 Other:
Your transportation payment limit is figured on this notice:
[} public transportation

rate
X per

= $




[] your car's mileage

days
per
miles

Il

HoMow

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than public transportation., Public
transportation is available when it takes two hours or less round trip
to get you from your home to your GAIN activity on time. You cannot
count time to go to and from your child's school or child care. If you
drive your car even though public transportation is available, you will
be paid at the public transportation rate or the mileage rate, whichever
is lower.

[] parking
$ __ [lmonth [lschool term [Jother

Your transportation payments will be: []Advanced to you [JPaid back to
you [JPaid to your transportation provider [ I0ther:

[l Because your GAIN activity is less than 30 days, you will not get
another notice telling you when your payments end,.

YOU MUST TELL US BEFORE YOU CHANGE YOUR TRANSPORTATION ARRANGEMENTS OR
WE MAY NOT BE ABLE TO APPROVE AND PAY FOR THE NEW ARRANGEMENTS.

You can also call your GAIN worker if you think this notice is wrong.
INSTRUCTIONS:

Use to change transportation payment maximums, number of bus tickets, or
payment method, or change in method of transportation; e.g., from bus

passes to GAIN transportation.

When the change is an increase, the authorization date is the date the
change was approved. Enter that date on the "as of " line
and include the end date.

When the change is a decrease, the authorization date must allow for the
ten-day timely notice period. Enter that effective date on the "as of
" line and include the end date. This NOA must be

timely.

Check the first box, if applicable, and fill in amounts, total number of
miles, and corresponding time period (days, weeks, month).

Check the second box, if applicable, and fill in amounts and time period
(days, weeks, month),




Check the third box, if applicable, and fill in number of bus passes or
tickets changed.

Check the fourth box, if applicable, when there is a method of payment
change and fill in changes, e.g., change from public transportation rate
to actual bus tickets; change from public transportation to mileage
reimbursement at public transportation rate.

Fill in the participant's required GAIN activity in the blank space
after "your approved GAIN activity: M

Under "Here's Why" check the appropriate reason box. When checking the
"other" box, specify the reason for the action. Use the "other" box to
explain why the county changed its county GAIN transportation.

Complete applicable computation(s) and repeat the computation if
different rates are being provided. The county may use alternate
calculation when the standard computation does not explain how the

payment limit was figured.

Check the appropriate box for the transportation payment method
(Advanced to you, etc.). If a two-party check is used, check the
applicable box as well as the "other"™ box; in the "other" box, specify
that it is a two-party check.

Check the last box, if applicable, when the activity will be less than
30 days.

The county may replace the word "US"™ with a worker's name and phone
number in the sentence which starts with "YOU MUST TELL US BEFORE...",

Complete all other applicable information.



State of California Manual Msg. No.: Miz-750H
Department of Social Services Action :  Deny
Reason: BSuppertive Services

Title: Transportation Denial

Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date 7/01/92

Regulation Cite: 42-750.1, 42-750.4

MESSAGE:

As of

The GAIN transportation: [] payment [] increase you asked for is
denied,.

Here's why:
[] You are already getting as much as the County can pay because:
L[] the maximum mileage rate is: $ per .

[] public transportation is available.
[l GAIN transportation is available,

(] You are not in an approved GAIN activity.

[] The transportation you asked for is not needed to attend
your approved GAIN activity: .

[] Other:

You can also call your GAIN worker if you think this notice is wrong.
INSTRUCTIONS:

Use to deny transportation payments or requests for increases. Enter
the date the determination was made. Check the appropriate box and

complete all other applicable information. When checking the "other"
box specify the reason for the action.



State of California Manual Msg. No.: MU2-750J

Department of Social Services Action : Approve
Reason: Supportive Services
Title: Ancillary Expenses

Approval
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source :+ GAIN Revision Date : 1/01/92
Regulation Cite: 42-750.1 42-750.5, H2-750.6
MESSAGE:
As of s the County has approved your request for payment

of the following items needed for your approved GAIN activity or to
get a Jjob:

Ttem Cost Ttem Cost

Total $

Your payments will be: [JAdvanced to you []Paid back to you []Paid to
the store [1Paid to the school [ ]Other:

[] The following items you asked for were not approved for payment:

Item Item

Here's why:

[] The cost is not necessary because:

[] You do not need for your GAIN
activity or to get a job because:

[l We cannot pay for items needed for your
Self-Initiated Program,

{1 Other:




You can also call your GAIN worker if you think this notice is wrong.

INSTRUCTIONS:

Use to approve ancillary payments and to include any items which were
not approved.

Enter the authorization date, items approved, and amounts.
Check the method of payment {(Advanced to you, etc,).

Check the next box, if applicable, if there are also items to be denied
and complete applicable information and amounts.

In the "Here's why" section, check the first box when the item can be
purchased for less and specify what is the alternative item and cost.
Check the second box if the item requested is not needed for the
activity or to get a job, and specify the reason the item is not
necessary. Check the third box when items are not approved for a Self-
Initiated program. When checking the "other" box specify the reason for

the action,




State of California Manual Msg. No.: MYz-750K

Department of Social Services Aetion t Deny
Reason: Supportive Services
Title: Ancillary Expenses

Denial
Autoc ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date 7/01/62
Regulation Cite: 42-750.1, 42-750.5
MESSAGE:
As of s, the County has denied your request for payment

of the following items for your approved GAIN activity or to get a job:

Jtem Item

Here's why:
[} You are not in an approved GAIN activity.

[] The cost is not necessary because:

£ ] You do not need these items for your GAIN activity or to
get a Jjob because:

[] We cannot pay for items needed for your Self-Initiated Prograum.

[] Other:

You can also call your GAIN worker if you think this notice is wrong.
INSTRUCTICNS:

Use to deny a request for ancillary payments.

Enter the date the determination was made and items denied.

In the "Here's why" section, check the first box when the client is not
in an approved GAIN activity, excluding SIPs. Check the second box when
the item can be purchased for less and specify what the alternative item
and cost is. Check the third box if the item requested is not needed
for the activity or to get a job, and specify the reason the item is not
necessary.

Check the fourth box to deny ancillary expenses for approved
Self-Initiated Program (3IP). If a person in a SIP participates
conecurrently in an approved non-SIP GAIN activity, you can approve
supportive services, including ancillary expenses, for the non-SIP GAIN
activity. If you approve such ancillary expenses, you should use the
MU2-750J. When checking the "other" box, specify the reason for the
action.



State of California Manual 1. £. No.: Mi2-750L
Department of Social Services Action : Cther
Reason: Supportive Services
Title: Payment Adjustment
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date 7/01/92
Regulation Cite: 42-750.1, #2-750.2, 42-750.3, 42-750.4, 42-750.6,
Windley v McMahon

MESSAGE:
Your payment for: {lechild care [Jtransportation
for is $ . This amount is less than what you

asked for.
Here's why:

[] You did not attend your GAIN approved activity on all
the [ldays [Jhours you asked for GAIN payments.

[] You asked for payment for child care hours, but we can only pay
for ¢hild care hours because:

[] You asked for miles, but we can only pay for miles
because:

[] Other:
CHILD CARE:

Your child care payment is figured on this notice.
Child care for children not listed here stays the same,

Child(ren):

$ rate
X [Ihours [ldays [lweeks [JImonth

err——_r————_.

=$ ___ per

TRANSPORTATION:

Your transportation payment is figured on this notice.
[} public transportation

rate
per



] your car's mileage

rate
X per

Mileage can be paid only if there is no publie transportation available,
or it cost the same or less than public transportation. Public
transportation is available when it takes two hours or less round trip
to get you from your home to your GAIN activity on time. You cannot
count time to go to and from your child's school or child care. If you
drive your car even though public transportation is available, you will
be paid at the public transportation rate or the mileage rate, whichever
is lower.

[1 parking
$ [ Jmonth [J]school term [Jother

You can also call your GAIN worker 1if your think this notice is wrong.

INSTRUCTIONS:

Use to notify participants when the amount paid for regular, approved
child care and/or transportation is less than the amount claimed, but
Wwithin the authorized maximum,., Use the "other" box to notify
participants when payments made to temporary providers are less than the
amount claimed. When checking the "other" box, specify the reason for
the action. This NOA is sent at the same time as the payment.

The county may use separate NOAs for child care and transportation.

Check the first box if the amount paid to the regular provider is less
than the amount claimed, but within the authorized maximum, Fill in the
month of the action; include the payment amount. Check this box if
amounts palid for temporary child care are less than amounts clalimed,
regardless of the authorized maximum for the regular provider. Even if
the temporary provider charges more than the approved maximum, this is
not considered a request for an increase because no change in payments
or providers has been requested. "Temporary" means one calendar month
or less, If regular services do not resume within one calendar month,
change NOAs to approve new services must be issued.



In the CBILD CARE section:

Complete all applicable computation{(s) and repeat the computation if
different rates are being provided. The county may use alternate
calculation when the standard computation does not explain how the
payment limit was figured.

In the TRANSPORTATION section:

Check the appropriate box for the method of %transportation (public,
mileage, etc.) and complete all applicable computation(s) and repeat the
computation if different rates are being provided. The county may use
alternate calculation when the standard computation does not explain how
the payment limit was figured.

Complete all other applicable information.



State of California Manual Msg. No.: MU2-7500
Department of Social Services Action : Approve
Reason: Supportive Services
Title: Extension of
Child Care and/or

Transportation
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 10/01/90
Source : GAIN Revision Date : 7/01/92

Regulation Cite: 42-750.1, H2-750.2, 42-750.3, 42-~750.4

MESSAGE:

[] Your child care has been extended until .

[l Your transportation has been extended until .

Nothing about your approved supportive services has changed except the
date your payment ends,

[] Because the extension is less than 30 days, this is the only notice
you Wwill get telling you about the extension.

HERE'S WHY:

[] Your approved GAIN activity is continuing.

[1] We are paying for your child care space so that it will be there
when your next approved GAIN activity starts.

{7 Other:
INSTRUCTIONS:

When an approved GAIN activity (such as ABE) is continuing, use this NOA
to extend child care and/or transportation services when the
arrangements are exactly the same as those specified in the most recent
NOA(s).

Use this NOA to extend previously approved child care payments when:

(1) the participant's next activity will begin within thirty days after
the previous activity ends; and (2) the participant wants to reserve the
previously approved child care slot so he/she can use the same provider
when the new activity begins. Use the MU2-750L (Payment Adjustment) NOA
for any necessary billing adjustments when you receive a claim for the
extension period. When the participant's activity begins, use the




MU42-756C (Child Care Change) to make any payment adjustments that may be
needed because the new component requires more or fewer hours of child
care, etc., If the participant decides to use a different provider, you
will use the MU42-750C (Child Care Change) to approve new child care
payments,

Check the first box to extend approved child care. Check the second box
to extend approved transportation. Fill in the date(s).

Check the third box when the activity will be less than 30 days.

Under "Here's Why," check the appropriate box, and complete with the
name of the approved activity or other reason for the extension.




Enclosure IV

SUPPORTIVE SERVICES NOAs
NOA FORMAT

Counties must use the enclosed camera ready copies of the NOA

forms and/or
enclosed NOA

print or type the information contained in the
formg for all GAIN Supportive Services NOAs.

There are three basic "blank" GAIN NOA forms. 1In addition, there
is a standardized back, the GAIN 50, which is required on the

hacks of all

o} NA
0 NA

o NA
Continuation

Continuation
Whereas Page

Page 1 NOAs. The basic "blank" GAIN NOA forms are:

801, Blank manual {irst page form

802, Blank automated form for first and subsequent
pages

803, Blank manual continuation page form

pages function differently from Page 1 NOA forms,
pages are blank on the back and cannot stand alone.
1 NCA forms must have a GAIN 50 back, continuation

page backs are left blank. A continuation page cannot be sent to
a client unless it is attached to a Page 1 NOA form.






ETATE OF GALIFORMIA
HEALTH AND WELFARE AGENCY

NOTICE OF ACTION COUNTY OF A

(ADDRESSEE)

I B

Questions? Ask your Worket.

L _J

State Hearing: 1 you think this action is
wrong, you can ask for a hearing. The back of
this page telis you how.

Ruies: These rules apply. You may review them at your welfare
office:

NA 801 (778 —
1R Page 1 of



"NOTICE OF ACTION

{ADDRESSEE)

COUNTY OF

Nohce Dale

Cawe
Narme

BTATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF BOCIAL BERVICES

Questions? Ask your Worker.

State Hearing: H you think this action is
wrong, you can ask for & haearing. The back of
this page teiis you how.

NA BOZ {782



BIALE AL

- NOTICE OF ACTION - o e S 5 T
{Continued)

{
isg

Rules: These rules apply; you may review them at your
welfare office.

State Hearing: |If you think this action is wrong, you can

ask for a hearing. The back of page 1 telis you how.
s
Page o

NA 803 [7/02) CONTINUATION PAGE



.nclosure V

SUPPORTIVE SERVICES NOAs
YOUR GAIN HEARING RIGHTS FORM

The GAIN 50, Your GAIN Hearing Rights form must be preprinted to
the back of all Page 1 NOAs or attached to the NOAs. The county
must insert the name, address and phone number of their local
legal aid or welfare rights office, or the California Coalition
of Welfare Rights Organizations' (CCWRGC) "800" number (1-800-T729-
2909) if no legal aid or welfare rights office is available
locally in the blank space provided on the left side of the
Hearing Rights form.



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

YOUR GAIN HEARING RIGHTS

»  You have the right to ask for & hearing {f you disagree with
any County daecision regarding your status (standing) in
GAIN, your GAIN activity, or your GAIN supportive
services.

+ Asking for a GAIN hearing will not affect your AFDC cash
aid.
*  You only have 90 days o ask for a hearing.

« The 90 days stanted the day after we gave or mailed you
a notice.

WHILE YOU WAIT FOR A HEARING DECISION

If you disagree with the County's decision about your GAIN
status or your GAIN activity:

- You do not have to paricipate in GAIN.

+  You cannot come into the GAIN program if we have told
yoUu we cannot sarve you,

« Ypu can keep going to an unapproved self-initiated
progsam, but we wili not pay you any GAIN supportive
saefvices or give you any other GAIN services.

+ You can keep going or stant going to an aclivity diferent
from the one we referred you to if the aclivity is open to
non-GAIN panticipants, but we will not pay you any GAIN
supportive sarvices or give you any othar GAIN sarvices.

+ You cannot keep going or start going 1o an activity
difierent from the onse we referred you to il the activity is
open to GAIN parigcipants oniy.

To get any GAIN suppofiive sarvices paymaents, you must go
to the GAIN activity the County has asked you 1o go to.

if you disagree with the County's decision about your
suppertive services payments, and you attend your approved
GAIN activity, the County will pay supportive services as
foliows:

+ |If we have Iold you your payments will be fowered, you
will get the lower rate,

« [f we have told you your payments will be made in a
different form, you will be paid in the different form,

+ If we have told you your payments will stop; you will not
get any more payments, evan it you go ta your activity,

« 1f we have denied payments beiore the hearing, you will
not get the requested payments,

H the amount of supporiive services the County pays while
you wait for a hearing decision is not enough, you can stop
going to your GAIN activity.

You may get frae legal halp at your local legal aid office or
weltare rights group, or from the CCWROQO.

Hearing File: if you ask for a hearing, the State Mearing Office will setup a
file. You have the night 1o see this fle. The Stale may give your file to the
Waeltare Depanment, the U.S. Deparmment! of Health and Human Services
and the U.5. Depaniment of Agriculture. (W. & I. Code Section 10850},

GAIN 50 {8%72)

DEPARTMENT OF BOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take It to:

You may also call 1-800-952-5253.
HEARING REQUEST
| want a hearing because of an action by the Weltare Depanment

of County sbout my

) GAIN Stalus L GAIN Activity (] GAIN Supportive Sarvices

7 Other (list)

Here's why:

I will bring this person 1o the hearing to help me
(name and address, il known):

| need an intarprater at no cost
to me. My language or dialect is:

My name:

(Pnm)

Address:

My signature:

Phone: Date:




Enclosure VI

SUPPORTIVE SERVICE NOAs
CAMERA-READY NOA MESSAGES

Counties can issue clients completed photocopies of the camera-
ready masters enclosed. Also note that all NOAs must be mailed
or given to clients in duplicate. In addition, there is a
standardized back, the GAIN 50 {(Your GAIN Hearing Rights) which
is required on the backs of all Page 1 NOAs. Refer to Enclosure
ITI for specific instructions for completing these NOAs.



NOTICE OF ACTION

(ADCRESSEE)

—

L

As of until

The County has approved your GAIN child care. The most we will
pay is § par .

The county will only pay child care for days you are attending
your approved GAIN activity: .

Your child care paymant limit is figured on this notice.

Child care payment wiil be : [J Paid to your provider [ Paid
back toyou [ Advanced toyou [] Other:

[0 Because your GAIN activity is less than 30 days, you will not
get another notice tefling you when your payments end.

YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY OR WE MAY NOT
BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.

Rules: Tnese rules apply. You may review them at your welfare
office:r MPP 42-750.1, 42-750.2, 42-750.3, 42-750.6.

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notte Date

Name

Worker
Name

Number

Addross .

Quastions? Ask your Worker.

State Hearing: ! you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

Child{ren}:
Child cara for children not listed hera stays the same.
$  rate
X O hours Tdays [Oweeks [ month
= § per

Provider nama:

Child(ren):
Child care for children not listed here stays the same.
$ rate
X C hours [Jdays [Jweeks [ month
=8 per

Provider name:

Child(ren):
Child care for children not listed here stays the same.
$ rate
X (I hours [Jdays [Oweeks [ month
= § per

Provider name;

The rate is what your child care provider charges or the most we
can pay based on your area's child care costs, whichever is less.

Ma2-7508 (7/92)




NOTICE OF ACTION

(ADORESSEE)

-

L

As of until

[ The County has changed the payment iimit for your GAIN

chitd care fram $ per to
§ per .

[l The County has changed your payment method
from o

1 Your child care pravider has changed. Your child care at
has bean paid through

Payment for starts after that date.

The county will anly pay child care for days you are attending your
approved GAIN activity: .

Here's why:
£1  Your child care rate changed.
0O  Your child care hours changed.

O Your child is now 13 years old
(which is over the age we can pay for} and is not
disabied or under court supervision.

3 You asked for this change,
3 Other:
Your new child care payment limit is figured on this notice.
O Because your GAIN activity is less than 30 days, you will

not get another notice telling you when your payments
end.
YOU MUST TELL US BEFORE YOU CHANGE CHILD CARE
PROVIDERS EXCEPT IN AN EMERGENCY OR WE MAY NOT
BE ABLE TO APPROVE AND PAY THE NEW PROVIDER.
You can also cafl your GAIN worker #f you think this notice is
wrong.

Rules: These rules apply. You may review them at your welfare
office; MPP 42-750.1, 42-750.2, 42-750.3, 42-750.8.

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVIGES

Notice Date :
Cane

Nams

Number
Warker
Name

Numbaer

Telephone:
Address

Quastions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

Child{ren}:
Chiid care for children not listed here stays the same.

% rate

X [ hours [ddays [ weeks [} month

= % per

Provider name:

Chiid{ren):
Child care far children not listed here stays the same.

5 rate
X O hours Dldays [weeks [ month

= 5 per

Provider name:

Chiid{ren):
Child care for children not listed here stays the same.
$ rate
X T hours {Jdays [dweeks I month
= 8 per

Provider name:

The rate is what your child care provider charges or the most we
can pay based on your area’s child care costs, whichever is less.

M42-750C (7/92)



NOTICE OF ACTION

(ADDRESSEE)

—

L

As of

O
O

Payment for your child care with is denied.

Your request o raise your child care payment limit is denied,

Here's why:

o o 0o

L oo o o

O

]

You ara not in an approved GAIN activity.

You are already getting the maost the County can pay based
on your area’s child care costs,

The GAIN child care you asked for is not needed to attend
your approved GAIN activity:

Your child is not in your AFDG
assistance unit and is not receiving federal faster care, or
SSV/SSP payments.

Your child
which is over the age we can pay for.

is 13 or more years old,

The chiid care provider you wanted must have a license but
does not have one.

The child care provider is not 18 years of age or older.

The child care provider is your child’s parent, legal guardian,
or a mamber of your AFDC assistance unit.

You have not provided us records that show your aided child
, has a physical or mental
condition that requires special care.

Your aided child , is not under court
supervision for a behaviar or legal problem.

Other:

You can also call your GAIN worker if you think this notice is
wrong.

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.3.

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
GEPAHTMENT OF S8OCIAL SERVICES

Naotice Data :
Ca

Name

Numbar
Woarker
Name

Number

Telaphons:

Address

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

Ma2-7500 (7/92)



NOTICE OF ACTION

{ADDRESSEE)

—

L

As of

(3 Payment for your GAIN child care will stop.
L1 Payment for your transportation will stop.

Here's why:

You are no longer aftending an approved GAIN activity.
You moved out of this County.

You went off cash aid.

You got a job.

O

.

0

.

O Your child is 13 or more years old,
|

.

4

o

which is over the age we can pay for.

Your child is no lenger in the AFDC

assistance unit,

Your child(ren) nc longer nead(s) child care.

Your child care provider is your child's parent, legal guardian,
or a member of your AFDC assistance unit.

Other:

You can also call your GAIN worker if you think this notice is
wrong.

Rules: These rules apply. You may review them at your weltare
office; MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4.

COUNTY OF

ETATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
REPARTMENT OF SOCIAL SERVICES

MNotice Date
Case
Name

Number :
Worker
Name

Number :

Tal

Addreas

Questions? Ask your Workaer.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

M42-750E (7/92)



NOTICE OF ACTION © COUNTYOF

(ADDRESSER)

-

L

As of until

[l The County has approved your transportation. The most we
can pay is $ for a total of miles per

{0 The County has approved $ per

based on public transportation rates.

[J The County has approved bus passes or tickets for a total of
per .

{71 The County will provide you with GAIN transportation.

The County will only pay for transportation while you are aftending
your approved GAIN activity: .

Your transponiation payment limit is figured on this notice.

Mileage can be paid only if there is no public transportation
available, or it cost the same or fess than pubiic transportation.
Public transportation is available when it takes two hours or less
round trip to get you from your home to your GAIN activity on
time. You cannct count time to go to and from your child’s school
or child care. if you drive your car even though public
transportation is available, you will be paid at the public
transportation rate or the mileage rate, whichever is lower.

Your transpaortation payments will be : {3 Advanced to you
[J Paid back to you L] Paid to your transportation provider

(1 Other:

YOU MUST TELL US BEFORE YOU CHANGE YOUR

TRANSPORTATION ARRANGEMENTS EXCEPT IN AN

EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND

PAY FOR THE NEW ARRANGEMENTS.

3 Because your GAIN activity is less than 30 days, you will not
get another notice teliing you when your payments end.

You can also call your GAIN worker if you think this notice is

wrong.

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.4, 42-750.6.

STATE QF CALIFORNIA
HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOGIAL SERVICES

Notce Date
Case

Narna

Nurmbar

Worker
Name

Number

Telaphone:

Address

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page

tells you how.

[ public transportation

rate
X par

3 your car's mileage

rate
per
miles

3 month [ schoolterm

[3 other

M42.750F {6/62)



NOTICE OF ACTION

(ADDRESSEE)

-

L

As of until :
[1 The County has changed your transportation limit from §
o3 for a total of miles per
[3 The County has changed your payment limit from $ to
per based on public transportation
rates,
L1 The County has changed your bus tickets from o
er .
';;he County has changed your paymen{ methed from
Here's why: ¢ .
1 Your miteage rate changed.
[ Your mileage changed.
{.] The public transportation rate changed.
0 Pubiic transportation is available which takes less than one hour

to get you to your approved GAIN activity on time.

1 Other:

Your transportation paymeant limit is figured on this notice:

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than public transportation. Public
transportation is available when it takes two hours or less round trip to
get you from your home 1o your GAIN activity on time, You cannot
count time to go to and from your child's schoot or child care. If you
drive yaur car even though public transportation is available, you will
be paid at the public transportation rate or the mileage rate, whichever
Is lower,

Your transportation payments will be: [ Advanced to you [ Paid
back to you [ Paid to your transportation provider (] Other:

YOU MUST TELL US BEFORE YOU CHANGE YOUR
TRANSPORTATION ARRANGEMENTS EXCEPT IN AN
EMERGENCY OR WE MAY NOT BE ABLE TO APPROVE AND PAY
FOR THE NEW ARRANGEMENTS.

(7 Because your GAIN activity is less than 30 days, you will not get
another notice telling you when your payments end.
You can alsa call your GAIN workar if you think this notice is wrong.

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.4, 42-750.6.

CQUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOGIAL SERVICES

Notice Date
Casa
Name

Numbaer
Workar
Nume

Number

Addiegs

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

O public transportation

rate
X per

O your car's miloage

rate
X per
X miles
0 parking
$ O month [ school term {7 other

M42-750G (7/92)



STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOT'CE OF ACTION COUNTY OF ' DEPARTMENT OF SOCIAL SERVICES

hetice Due
Case
Narrie

Number
Worker
Nems

Nutrer

Telephone :
Addreas

{ADDRESSEE)

n _E

Questions? Ask your Worker.

L -

State Hearing: i you think this action is wrong,
you can ask for a hearing. The back of this page
— tells you how.

As of

The GAIN transportation: [ payment [ increase
you asked for is denied.

Here's why:
(0 You are already getting as much as the County can pay because:

{1 the maximum mileage rate Is; $
per

{1 public transportation is avaitable.
[J  GAIN transportation is available,
B You are not in an appraved GAIN activity.

O  The transportation you asked for is not needed to attend your
approved GAIN activity; .

[l Other:
You can also call your GAIN worker if you think this notice is wrong.

Rules: These rules apply. You may review them at your weltare
office; MPP 42-750.1, 42-750.4.

M42-T50H (7/82)



NOTICE OF ACTION COUNTY OF

{ADDRESSEE)

[ B

L _

As of the County has approved your request for
payment of the following items needed for your approved GAIN
activity or to get a job:

item Cost tem Cost

Totat 3

Your payments will be: [J Advanced to you [ Paid back to you
3 Paidto the store [ Paid to the school ] Cther:
{.] The following items you asked for were not approved for
payment:
ltemm ltem

Hera's why:

] The cost is not necessary because:

O You do not need for your GAIN activity
or to get a job because;

[0 We cannot pay for items needed for your Self-Initiated Program.

0O Other:

Rules: These rules appiy. You may review them at your welfare
office; MPP 42.750.1, 42-750.5, 42-750.6.

Notice Date

Name

Worker

Name

Number

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SCCIAL SERVICES

Addresas

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

M42-750) {6/92)



STATE OF CALIFORNTA
HEALTH AND WELFARE AGENGY

N OTI C E O F A CTI O N COUNTY OF DEPARTMENT OF BOCIAL BERVICES

Notica Date
Case
Narna

Number
Worker

Nama

Numiser

oy

Addross

{ADDRESSEE)
Questions? Ask your Worker.

[ 7

L ] State Hearing: If you think this action is
wrong, you can ask for a hearing. The back of
_ this page tells you how.

As of , the County has denied
your request for payment of the following items for your
approved GAIN activity or to get a job:

lterm item

Here's why:
You are not in an approved GAIN activity,
1 The cost is not necessary because:

[J You do not need these items for your GAIN
activity or to get a job because:

[ We cannot pay for items needed for your Self - Initiated
Program.

(7 other:

You can also call your GAIN worker if you think this notice is
wrong.

Rules: These rules apply; you may review them at your GAIN
office: MPP 42-750.1, 42-750.4, -

M42.750 K (7/52)



NOTICE OF ACTION

(ADORESSEE)

—

L

Your payment for: [ child care [J transportation {or
is$ . This amount is less than

what you asked for,
Here's why:

O You did not attend your GAIN approved activity on all the
[[J days [ hours you asked for GAIN payments.

child care hours, but we can

[J You asked for payment for
child care hours because:

aniy pay for

COUNTY OF

O You asked for
miles because:

miles, but we can only pay for

O Other:

Your L[] child care payment ] transpontation payment is figured
on this notice:

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than public transportation. Public
transportation is avaiiable when it takes two hours or less round trip to
get you from your home to your GAIN activity on time. You cannot
count time to go o and frem your child's school or child care. If you
drive your car even though public fransportation is avaitable, you will
be paid at the public transportation rate or the mileage rate, whichever
Is lower.

You can also call your GAIN worker if you think this notice is wrong.

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4, 42-750.6

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Questions? Ask your Worker,

State Hearing: if you think this action is wrong,
you can ask for a hearing. The back of this page
tells you how.

Child{ren):
Child care for children not listed here stays the same.
3 rate

X L] hours [Jdays [] weeks .} month
= 8§ per
Child(ren):
Child care for children not listed hers stays the same.

3 rate
X O hours [Odays ) weeks [ month
= § per
Child{ren):
Child care for chiidren not listed here stays the same.

$ rate
X [ hours G days [0 weeks O month
= $ per
TRANSPORTATION:
0 pubiic transportation

rate
X per
= $
1 your car’s mileage
rate

X per
X miles
= §
C] parking

$ {1 month [ schoolterm 3 other

M42-750L (7/62)



STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OTI C E O F ACTI ON COUNTY OF DEPAHTMENT OF SOCIAL SERVICES

Notics Date
Case
Name

Number
Worker
Namne

Numbser

Addresa

{ADDRESSEE)

[ 1

Questions? Ask your Worker.

L -

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
- tells you how,

3 Your child care has been extended until

{1 Your transportation has baen extandad until

Nothing about your approved supportive services has changed except
the date your paymert ends.

00 Because the extension is less than 30 days, this is the only
notice you will get telling you about the extensian.

Here's why:
0 Your approved GAIN activity is continuing.

0 Wa are paying for your child cara space so that it will be there
when your next approved GAIN activity starts.

O oOther:

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4,

M42-7500 (7/82)



